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P 0000 P 0000  0.00INITIAL COMMENT

This report is the result of an on-site full State 

Licensure survey initiated on July 10, 2023 and 

completed offsite on July 28, 2023, at Eagleville 

Hospital.  It was determined that the facility was not 

in compliance with the requirements of the 

Pennsylvania Department of Health's Rules and 

Regulations for Hospitals, 28 Pa Code, Part IV, 

Subparts A and B, November 1987, as amended 

June 1998.
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103.36 (a) PERSONNEL RECORDS

103.36  Personnel records

 (a) Accurate and complete personnel 

records shall be maintained for each 

hospital employe during his term of 

employment and for two years 

thereafter. The chief executive 

officer may designate an individual to 

carry out this assignment.

This REGULATION is not met as evidenced by:

Completion 

Date:

10/16/2023

Status:

APPROVED

Date:

08/28/2023

Eagleville Hospital uses a mobile 

contracted service, Trident Mobilex, 

to provide radiology studies 

including x-rays and ultrasounds. 

Eagleville Hospital will revise its 

Policy, No. 8200.128 

"Agency/Contracted Services and 

Personnel Qualifications" to clarify 

the appropriate requirements for 

contracted and agency staff and to 

comply with all applicable 

regulations, conditions of 

participation, standards for 

contracted services and ensure that 

the services performed under 

contract are provided in a safe and 

effective manner.  The policy will be 

revised and approved by October 16, 

2023.  

For direct-care contracted-service 

staff like Trident Mobilex employees, 

Eagleville Hospital's policy will 

require the employer to provide 

documentation of each individual's 

qualifications – including  education, 

experience, criminal background 

checks, license (if required), 

certifications, and health information 

(TB, drug screen). Eagleville 
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Hospital will perform primary source 

validation of licenses, if applicable, 

and perform sanction screening. 

Eagleville Hospital's Human 

Resources Department will review 

this information on a bi-annual basis 

to assure that Eagleville Hospital has 

information on all contracted staff 

deployed at the facility and that the 

contracted staff have the necessary 

credentials to provide services.  The 

Director of Human Resources will 

present the results of this audit to 

the November meeting of the Quality 

Management Committee and the 

meeting of the Joint Conference 

Committee of the Board scheduled 

for  November 28, 2023.  The Director 

of Human Resources will be 

responsible for completion of this 

Plan of Correction with revision of 

the policy and performance of the 

first audit by October 16, 2023.
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Based on review of facility documentation, and 

interview with staff (EMP), it was determined that 

the facility failed to ensure personnel files for 

contracted radiology staff, were available and in 

compliance with State licensure laws.

Findings include:

Review on July 10, 2023, of facility policy 

"Agency/Contracted Services and Personnel 

Qualifications" revised February, 2023, revealed, 

"Purpose: To identify criteria required by the 

hospital, establish a mechanism for verification of all 

the credentials, and establish a mechanism for 

evaluation of the services/patient care of the 

agency/contract personnel... All agency/contract 

personnel working in the hospital must meet the 

requirements established by Eagleville Hospital with 

respect to background screenngs and health 

screenings, as well as licensing and accrediing 

agencies..."

Request was made on July 10, 2023, at 

approximately 11:00 AM, with EMP3, for the 
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personnel files of the contracted radiology staff. 

None provided. Further interview with EMP3 

confimed that contracted staff are utilized for the the 

Radiology Services at the facility.  

An interview conducted on July 10, 2023, at 

approximately 11:00 AM, with EMP3, confirmed 

that contracted staff are utilized for the Radiology 

Services at the facility.

Repeat citation of event ID 14LZ11.
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